diuul'os in Pert | must be casuolly related.

|fare

Coronar cannot certify to a death due to natural couses.

© USE ONLY BLACK INK OR RIBEON TYPEWRITE IF POSSIBLE

AIIIGS

Verner J.

MEDICAL CERTIFICATION

FILED AUG 1- 1957

IRnE MYIIUN UF OBEAL TN UF MUK

STANDARD CERTIFICATE OF DEATH

Registration District No. ....___._.,._.‘._.Y_Z_....

=RAROT

Primary Registration Distriet No. -/...aha’:—.‘ .......... Registrar's No. ...

111

1. PLACE OF DEATH

o, COUNTY

2. USUAL RESIDENCE (Where dececsed lived,

If institution:

Residenge befpri
W

d. STREET

o. 5TA . . b. COUNTY
Inside Limits e CITY il . Inside Limits
Yesll NoD L{V%TOWN 7 % Yesk NoO

{If outsid

ive locotion)

Reside on Farm

(Type or print)

}E:Ffﬁrfé?

_INEZ

5. SEX

1100, USUAL OCCUPATION (Give kind of work done

6. COLOR OR RACE

btz

winowep [

7. marriep O never manrien [

- Divoreeo [

INSTITUTIO [, ADDRESS R FRY A A% e YesO No@l
3. NAME OF Firgt Middle Munﬂ( Day Yeor
DECEASED

, AGE (In
Tast birt

4 (552

during mosf of working li]e,_ent if retired)

15. WAS DECEASED EVER IN U. S. ARMED FORCES?
(¥ea, no. or unknown)

I I pex. give war or dales of serviee)

o X

100. KIND OF BUSINESS OR INDUSTRY

| Mesn .

14T MOTHER'S MAIDEN NA
[;r\ ;ﬂ

12. CITIZEN OF WHAT COUNTRY?

|z Jda.

PART 1. BEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

{8 CAUSE OF DEATH |Enier only one cause per I:ru for {a), (b). and (e}.]

e

16, SOCIAL SECURITY NO.

17. ANFORMANT

Address

A6,

INTERVAL BETWEEN

ONSET AND;DEATH
15" L.

JMJ

Conditions, if any, DUE TO ()
X which gere rise fo
o abcz{e couse (a) . s . . - ﬂ
stating the under- , * N
lying couse lasf. DUE TO (¢) c
« PART li. OTHER SIGNIFICANT CONDITIONS mm:m% % NOT RELITED T0 E; TER L ﬂlSEASE CONDITION GIVEN IN PART I{a) 5* 15, :l[:is#;g:‘.;Y
\q‘ /zsg no [
200. ACCIDENT SUICIDE HOMICIDE | 20, DESCRIBE HOW INJURY OCCURRED. (Enter nafure o]n?fury tn Part I or Part 11 of item 18.)
20c. TiME OF  Hour  Month, Day, Year
INJURY . 2. m, .- . .
- pm, .. . P -
20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e. ¢., ir or ghoul home, | 207. CITY. TOWN, OR LOCATION COUNTY STATE
WHILE 4T, ] HOT WHILE Jarm, factory, street, om:: bidg., te.)
WORK AT WORK

2.

[ {-]

ly &

and fast saw her alive on

dgama

I attended the deceased from ‘M%_.D_&- 2 . %_m i \L%l&—
Death occurred at 4 = y A m on the date steted above; and to the hest of my knowledge, from/the causes stated.

" Dorees 9.

Degree or title)

b

22b._ADDRESS -

7% 2

/A KC, e

22c, DATE SIGHED

J-5-5"D

4. 'FUNERAL DIRECTDR

BURIAL. CREMATION. |23, ﬁfE
OVAL (Spesafy)

o

ADDRESS

h. ME OF CEHETEHY OR CREMATORY
iz oo 2o,

THOM (City. thicn, or counfy)

/a5 2

25, DATE RECD.

W_.ECAL REG.

-]

26. REGISTRAR'S SIGNATURE

Pl '6316~94421£¥7

{State)

{Licensed Embalmer's Statement on Reverse Side)




STATEMENT BYALICENSED EMBALMER -

I hereby certify that the body whose name is recorded on the reverse side of this certificate was er

by me, OF bY -eoovenrninnnenns et eheteaniesseeasesaseesrnanaraneen eeereerebeaenne, , Student Embalmer No........

Ssipl_t.u'n of S\:.udut &.bol-er ]
Licensed Embalmier Nogé

‘- R | POAddressr( éw

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in h:s OWN HANDWRITING.
to comply with the above constitutes grounds for revocation of license),

If embalmed by a STUDENT, he also shall sngn in his OWN handwntmg

If tlns body is not embalmed fact should be s8¢ stated above.




